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COVER LETTER

TO: Registration Section
Division of Corporations

Biowaste, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeys) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ricky HufTl, Esq.

Nare of Persun

Cook Sador! Law

Firm/Company

| 744 N, Beleher Rd. STE 1350

Address

Clearwater, 1FIL 33765

Ciny/State wnd Zip Code

bivwustetranspor@belisouth.net

E-mal address: (1o be used for future annual report notification )

For turther information concerning this matter. please call:

Ricky HufT, Exqg. 727 T20-1514
at ( )
Nume of Person Arca Code Dusttme Telephone Numnber

Lnclosed is a cheek for the {ollowing amount:

B 52500 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 03 560.00 Filing ¥Fee.
Certificate of Status Certified Copy Certificate of Status &
{addimienzl copy is enclosed) Certificd Copy

{addiuonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE. 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Biowaste, LLC

{Mame of the Limited Liability Company as it now dppears on our records, )
(A Flonda Timuted Liabihity Compaony)

. . L L e 372
he Articles of Organization for this Limited Liability Company were filed on 1170272006
Florida document number -00000106368

and assigned

This mimendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liability company here:

DML Solutions, LIL.C

Fhe new name must be distinguishable and contain the words ~Limited Liability Company.,” the designation “LLC™ or the ahbreviation <1LL.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Avent:
New Revistered Qffice Address:
Foanter Floridu street adedress —t ~
,\ g
[ g -1 - P
CFlonida e ey
. > e
i ;.Irp Crae
o ER o
New Registered Agent's Signature, if changing Registered Agent: o

> M e

> m
uv- - —
[ hereby aceept the appointment as registered agent and agree (o act in this capacite. | fither agr e{'?rﬁ.mn

*! witkthe
proviviens of all stanes relarive 1o the proper and complete pevformance of my duties, and { am ﬁm]-ﬂzw Wil

il ,'
accept the vbligations of piv position as registered agent as provided for in Chaprer 603, 1.8 O, if @I/{)cu SIatE

being filed 1o merely reflect a change in the vegistered office address, 1 hereby confivm that the hmm&l’fabrh
company has been notifivd inwriting of this change.

IT Changing Registercd Agent, Sipnature of New Registered Apent
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or removed from our records:

I amending: Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR=

Manager
AMBR = Authorized Member
Title Name

Type ol Action

O Add

O Remove

O Change

0 Add

O Remaove

O Change

1 Add

O Remove

O Change

0 Add
O Remove

. 8
w2
- I%mug’&“'-. . 4
E2 9. :

T~ ‘
vk 2 m
v~ O Add —
R e
"o T
P = 1Mhove "
X
(e LR S 2 £
>

O Change

O Add

O Remove

O Change
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D). If amending any other information. enter change(s) here: cduach additional sheers. if necesser. J

{opticnal)

k. Effective date. if other than the date of filing:
i1f an efivetive daie s listed. the daiz must be specitic and cannot be peior to dse of filing o7 wore than 90 dayvs afier filing ) Pursuant 1o 605 0207 1 2y
Note: [1the dute inserted in this Block does not meet the upplicable statutony fibmg requirements. this date will not be tsted az the
document’s effestive date un the Department ot Stare’s records. .
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If the record specifies a delayed effective date, but not zn effective time, at 12:01 2.m. on

ha
==
-
(b} The 90th day after the recerd is filed. Xz g pad
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